A 72-year-old female patient visited our hospital due to severe headache. She had no history of major medical problems. Computed tomographic angiography (CTA) was performed because carotid bruit was suspected in the left side. On CTA, there was no significant stenosis of the carotid arteries. However, unexpectedly, right VA originated directly from the medial wall of the aortic arch, which was about 2.5 cm distal to the left SCA (Fig. 1 ).
INTRODUCTION
The variations of the vertebral artery (VA) are very diverse in its origin and course. Particularly, the origin of the VA from the part of the aortic arch, distal to the origin of the left subclavian artery (SCA), is very rare. We experienced two cases of this variation.
Herein, we describe the two cases and review the relative previous reports, which described this variation. We review the embryologic background and the clinical implication of this variation.
We report two cases of the aberrant vertebral artery, which originated from the part of the aortic arch about 2.5 cm distal to the left of the subclavian artery origin. The aberrant vertebral arteries were relatively hypoplastic. Herein, we review the previous reported cases in the literature and discuss embryologic basis and clinical implication of this variation. In the previous reports, entrance of the VA to the C7 transverse foramen was very rare (2.5%) (2). The level of VA entrance into the transverse foramen of cervical vertebra may be determined by the level of the cervical IA from which the VA developed (3).
Index terms
In our case 1, the entrance of the right VA to the 7th transverse foramen is concordant with this theory.
In most cases, anomalous VA origins did not cause clinical symptoms, and these abnormalities were incidentally found in the course of image screening, such as CTA or MRA. There is no definitive evidence that these abnormalities result in a ceretween the left common carotid artery and left SCA was reported in 2.4% to 5.8% of cases (1). But the variation of the right VA from the aortic arch is rarer than the left VA. The previously described anomalous origins of the right VA were classified into three groups: 1) those arising from the carotid arteries, 2) those originating directly from the aorta like this case, and also 3) those of duplicated origin (1). We summarized the 13 previous cases with the origin of the VA arising from the part of the aortic arch, distal to the origin of left SCA in Table 1 . 
